EARLY VOTING BALLOT TRANSPORT STATEMENT 
-~ This form is to be completed each time the ballot box seal is broken for ballot transport~ 


Election Type: General Election Election Date: _ 11/08/2022 


Name of Location: TEMPE MOUNTAIN PARK HEALTH CENTER #15695 Arrival Time: y z ô + 


5 2 
Were there ballots to be picked up? X YES <if YES, complete lines 1-7 0O NO <1F NO, complete lines 1-7 


Spoils picked up? Kfs O NONE Completed Forms picked up? Kles CL] NONE 
1) Blue Drop Box Seals #1522018157 g, 1$22°'3 158 


‘<Indicate the seal numbers that were_taken off on blue drop box 


2) Blue Drop Box Seals # 1$2201575 | & 4S220167 49 <Indicate the seal numbers that were_placed on blue drop box 


TS s 
3) Red Box Seals #LAARI 5e a aS SÁ the seal numbers that were_placed on ballot transport box 


4) Ballot Box Sealed/Checked on (Date) ay 3 | (coil 22 (Time) IZ :00 00 <Date and time box was sealed/checked 


5) Location Staff Member (Signature) bWJatkip_ 


6) Transport Staff Member (Signature) a 


7) Transport Staff Member (Signature) 


Departure Time: {l:l 


LEE T This portion to be completed by the Receiving Agent at the MCTEC Facility 


Receiving Agent (Signature) Ya tm WW. Lean Date/Time: Uf G/2z2 BOF 
Date of Audit Match 


Sign to acknowledge receipt from Transport Staff Member 


Ballot Box Seals # /5 AA & 7S o & /S2Z2/ 87 SF applicable, verify the seal numbers on the box match the above from location 


Blue Drop Box Seals #/$220/8757 & /SZ2/E7S5F__ <indicate the seal numbers that were broken from blue drop box 


Count of Ballots in Transport Bin # B/ G& =,22 Wa 2a 
Date/Time: yy “32S. St 


Date of Audit Match 


TC 
(ore 


EARLY VOTING BALLOT TRANSPORT STATEMENT REV 09-09-2022 


